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HP = highest number of total clalmB paid for, if greater than 20 

Indep, Claims Extra Claims Fee ($) Fee Paid (?) 



25 
100 
180 



.-3 or HP = 



HP - highest number ct Independent daims p*W Tor. if greatar than 3 

3 Ifrbe ^e^fication'm^ exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 

for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(aX0(tf) and 37 CFR 1.16(s). 

Extra Sheets Number of each additional 50 or fraction thereof Fee {?) Fee Paid ft) 
fSQ = 



Total Sheets 



- 100- 



. (round Up to a whole number) 



4. OTHER FEE(S) 

Non-English Specification, $130 fea (no small enury discount) 

Other. Terminal Disclaimer C$130.00) & Pet, for 3-Mo. Ext. of Time Fee ($1 ,020.00) 



Fees Paid m 



$1 f 150.00 



SUBMITTED BY 



Signature 



Name (PrintfType) WILLIAM Y. LEE 



Registration No. 
(Atlornev/Aoenrt 46.100 



Telephone 908-296-2161 



Data 11/07/2006 



This collection of information is required by 37 CFR 1.136. The information l& required to obtain or rcWn a benefit by the public whidite te nie jand &y 
USPTO to process) an appliCTUo^CChTldeniiafliy la governed by 35 U.S.C. 122 ond 37 CFR 1.14. Thi* collection is estimated tetake M m >™ ,e * ™ *^*; b 
^dudlna gathering preparing, and cubmiung the completed application form to me USPTO. Time will vary depending upon Jhe case. Any eotwijny 

gn the amoum of drne you require to comp*£ mia forr£ and/or surlier* for reducing We burden. ttouMb* «nj K ^^^{^^^^ 
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